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gram whereas, of the 8 negative dissection cases, only 3 had had normal X-rays. The predicted situation is reversed! Secondly, we have studied 107 sets of X-rays of which 77 were considered normal and 30 showed filling defects. To Primary vaginal growths occurring at the extremes of age -sarcoma botryoides in infancy and squamous carcinoma in the elderly -though rare, are well recognized. A third tumour, an adenocarcinoma presenting in young adult life, having only recently been described, is less well known. This paper is concerned with 2 such cases.
The histogenesis of the growth is uncertain and has aroused some argument (Novak et al. 1954 , Nix & Wright 1967 . Most authors favour a mesonephric origin in view of its anterolateral position and the occasional appearance of a histologically similar extravaginal growth situated more proximally in the line of the mesonephric duct. The frequent association of the tumour with generalized vaginal adenosis, however, has led some pathologists to favour a mullerian origin.
The administration ofcestrogens to the patient's mother during early pregnancy has been suggested as a causative factor: in one series 7 out of 8 cases showed this association (Herbst & Scully 1970) . As the tumour bears a histological similarity to hypernephroma and may also resemble a carcinoma of the bowel, biopsy reports may be misleading and treatment delayed by an unnecessary search for a primary growth elsewhere. Treatment is usually surgical, involving pelvic exenteration (Herbst & Scully 1970) .
Case 1 Miss F K, aged 20. Presented with intermittent menstrual bleeding. Examination showed a hyperplastic hoemorrhagic mass extending across the anterior vaginal wall and a second smaller mass in the posterior fornix. A tentative diagnosis of anaplastic secondary carcinoma, based on the first biopsy, led to a fruitless hunt for an intra-abdominal primary. A second section, however, was recognized as a papillary adenocarcinoma of mesonephric type, and treatment by intracavitary radium was then instituted. The patient remains well over five years later. Case 2 Mrs S S, aged 21. Presented with vaginal bleeding during the 26th week of pregnancy. A polyp was found on the anterior vaginal wall and excised, being reported as an adenocarcinoma possibly of ovarian origin. No extravaginal primary growth could be discovered, however, and the section reviewed was finally accepted as showing an adenocarcinoma of mesonephric origin. An elective Caesarean section was performed at the 37th week and the patient was treated by intracavitary radium. She remains well at two and a half years.
During the late 1940s and early 1950s it was common practice in Liverpool, probably more than elsewhere, to prescribe stilboestrol for recurrent abortion, and one would have expected a significant incidence of vaginal adenocarcinoma had the medication by cestrogens been a potent cause. However, a search in the Regional Cancer Records between 1950 and 1972 for all forms of vaginal cancer in young adult life shows only the 2 cases described. Moreoever, we know from an examination of her obstetric history that Mrs S S's mother was not prescribed stilbcestrol. The history of Miss F K's mother is not available.
These cases illustrate the uncertainty of histological diagnosis, increased perhaps by a lack of awareness of the condition. Their favourable progress suggests that the disease is radiosensitive and that cure may sometimes be achieved by less drastic means than surgical mutilation.
